Incidence and impact outcome of pulmonary embolism in critically ill patients with severe exacerbation of chronic obstructive pulmonary diseases.
We aimed to determine the incidence and the prognostic impact [mortality and length of intensive care unit (ICU) stay (LOS)] of pulmonary embolism (PE) in critically ill patients with severe acute exacerbation of chronic obstructive pulmonary disease (COPD). This is a retrospective study performed during a 5-year period in the ICU of Habib Bourguiba University Hospital (Sfax, Tunisia). All patients with severe acute exacerbation of COPD were included. The diagnosis of PE is confirmed by spiral computed tomography scan showing one or more filling defects or obstruction in the pulmonary artery or its branches. During the study period, 131 patients with acute exacerbation of COPD were admitted in our ICU. The mean age (±standard deviation) was 68.6 ± 9.2 years, ranging from 39 to 99 years (median: 70 years). During their ICU stay, 23 patients (17.5%) developed PE. The diagnosis was confirmed within 48 h from ICU admission in all cases but one. The comparison between the two groups (with and without PE) showed that they had the same baseline characteristics. However, all PE group developed shock on ICU admission or during ICU stay. Signs of right heart failure were more observed in the PE group. ICU mortality was significantly higher in the PE group (69.5% vs 44%; P = 0.029). In addition, the ICU LOS was significantly higher in the PE group than the PE-free group (P = 0.007). Finally, PE was identified as an independent factor predicting poor outcome [odds ratio = 3.49, 95% CI (1.01-11.1); P = 0.035]. Our study showed that PE is common in patients with severe COPD exacerbation requiring ICU admission. Moreover, PE was significantly associated with higher mortality and ICU LOS in critically ill patients with severe COPD exacerbation.